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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

F

DEPARTMENT OF COMMERCE
Burzay or 1BE CENSUS

STANDARD CERTIF
4
LEARMI‘HJO:J DiltrlciG NJ ?_ %J_bm

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No.,._.u__’z.é

P 35524
SR

State File NfL

ICATE OF DEATH

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DBECEASED:

—
(a) County SE. Francois RU (o) sae_Missonuri @ Couant - Louis /;d
® Cityor town._sialmraeton— RURAL Sy, Francoilp S% . 9

{If ootside city or town limits, write “HURAL" and oxms of towmbip) {¢) City or town LemaV'
. (c) Name of hospital or institution: W&?H (1f outalda city or town limits, write "RURAL™) . P
State Hospital «Zalo. 4 @ Sweet Noo_ 200 _Horn Avenue
(IF mot In hospita) or imtitution, wrii sirest nom ucllné-lshn) (I ruzal, give fosation)
() Length of stay: In hospital or institution ‘(Swdh o || o Citizen o forelgn country?. NG (Ves o Noy
In this community.
yeary, monthe or deya) If yes, name country.
3. (a) PRINT All R St b MEDICAL CERTIFICATION
ULl P en . angpury
FOLL NaME = 20. DATE OF fgnga Month_s_ep_tr_____._dny 29
3. (b) If veteran, 3. (¢) Social urity 4 e e 20 A
natme war. noneg No. 1’98" 01-73[}3 year ot i M
21, I hereby cgrt!fy that I attended the deceased from.
Color or 6. (o) Single, widowed, married, August 13, 1942 . Sept. 29, 19473 5
4. Sex male aar- w 1te Avomedmal..‘..rml-gd.. that I last saw h im alive on Sept 29 ) 19!’3 19
6. (¥ Name of husband or Wife.........oovveee 6. (¢) Age of biisband or wife If and that death occurred on the date and hour stated above.
el i alive......... _years m cause of death
7. Birth date of deccased Febh. 18 1898 s
{Month) (Day} (Your)
8. AGE: Years Montha Days If [esa than one day Due to
45 7 ll hr. min
. N e . 0 Due to — -
9. Birthplace E:’r.(::i Louis ) .P(;;J..S.S{.Q&Ill.m)w 7, 2 J V!
- Ly, town, or county). - tate or foreign country| g k
h di =¥ = _?éb_"'a
10. Usual oceapation. BOX Factory O(:n:l;dc‘:r;cmwimh % moaths of desth) =
. *
11. Industry or business V4 PHYSICIAN
1 ~ M findings: —_—

E( 12. name...fhOMas Stansbury "5 operations I’ % ‘gﬁ A =

= " erline

ZY 15 mirpnee Lo Louis Missourid = hecaineto

£ farsign

& [ 15. Maiden name (?&éﬁé Pgt)t hof (Statace conntry) Of autopsy ::It::r:elg lge-

E St. Louis Missouri /4 tisieally:

E 15 mirthptace - oul 22. If death wes due to external causes; fill in the following:

= (City. town, or couuty) (State or fareign country)

) (@) Accident, suicide, or homicide (specify)
16. (o) Informan — R NSNS |
(5) Address '225 Horn Avenue ec rcwirfﬂa}e ulf}‘oom;ronn .
. @ burial (8 Date thmrﬂ.mLQ:2;$3.m__"__ <Qatfty oceur o T — Ty s
(Burial, cremation, of removal) (Month) (Day) (Yeer) {d) Did [njury occur about home, ot Iarm. in industrial p!a.ce. in pubﬂ: place?
(¢} Place: burlal or von. ATk Lawn Cemetery _Z?u
. o) gt of fc aretnro0uthern Funeral Hone {Spucily type of place)

® Address__ 0322 Sou
19. (a)Q&}.P'EaQA..‘LL:Lii} ®

mﬁnan:}ﬂz._

{Rexistrar's slxnators)

Address. WQJE M.{Dme sgned. ?./: 71'3

ta reccived local rexlatrar,
I&4 9’ ,U

{Licensed Embalmer's Statement on Reverse Side) ¥armin gt on , Bo.



- S CEiVED -
District Health Officer IIo.--fl:..._.-..

Date Filed_---.._.,__,._-.../_l--5 —¥k2
- I L.

.y Y

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No...._. ,

working under my personal supervision,
Signed W W :

VLicensed Embalmer No y % / /P X
P.O. Addresa.% “/%2__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
- the above constitutes grounds for revocation of license.) ] N

¢ * *"

If this body i is not embalmed, fact should be so stated n.bove. [




